
CALIFORNIA DEPARTMENT OF

Mental Health
Audits Section - Southern Region

11401 S. Bloomfield Ave., Bldg. 203, Norwalk, CA 90650-2015
Telephone: (562) 406-3929 Fax: (562) 406-3951

April 24, 2008

Marvin Southard, D.S.W.
Director
Los Angeles County Department of Mental Health
550 South Vermont Avenue, 12'h Floor
Los Angeles, CA 90020

Dear Dr. Southard:

AUDIT REPORT - YOUTH INTERVENTION PROGRAM

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection (CR/DC)
report of Youth Intervention Program, for the fiscal period July 1, 2003 to June 30, 2004. Our
examination was made in accordance with Section 14170 of the Welfare and Institutions Code
and included such tests of the accounting records and such other auditing procedures as we
considered necessary in the circumstances.

In our opinion, the amount shown in the accompanying Summary of Federal Short-Doyle/Medi­
Ca((SD/Mq Net-Pfogram Costs fSehedttte1+Fepresents the actuat-netprogram costs­
allowable under the above mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Federal Share of SD/MC Program Cost As Settled - FFP $ 1,054,290

Net Federal Share of SD/MC Program Cost As Audited - FFP 931,201

Overstatement of Net Federal Share of SD/MC Program Cost - FFP $ 123.089

If you disagree with any of the results of this audit you may request an informal conference.
This request must be in writing and received by the Department ofHealth Services within sixty
(60) calendar days following the date of receipt of the overall County Community Mental Health
Services report. Your notice of disagreement should be directed to Vickie P. Orlich, Chief,
Administrative Appeals, Office of Legal Services, Department of Health Services, 1029 J Street,
Suite 200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

I

jj//l~qy
WALTER J. HILL, Jr., MBA, EA ?

Chief of Audits

Enclosure

-- I .---- ;k-----
TON-iG4N
Audits Supervisor



SCHEDULE I
LOS ANGELES

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS

FISCAL YEAR ENDED JUNE 30, 2004

LEGAL ENTITY NAME:
LEGAL ENTITY NUMBER:

NET REIMBURSABLE MEDI-CAL

PROGRAM COST

YOUTH INTERVENTION PROGRAM
00687

As Sell led

Audit

Adjustments As Audited

FEDERAL· FFP (Sch 2) $ 1,054,290 $ (123,089) $ ===9=3=1,=20=1=



SCHEDULE 2

LOS ANGELES
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

LEGAL ENTITY NAME: YOUTH INTERVENTION PROGRAM
LEGAL ENTITY NUMBER: 00687 Audit

As Settled Adjustments As Audited

Total Medi-Cal Gross Reimbursement

I. Inpatient SOIMC (MH 1968, Ln II, IIA) $ 0 $ 0 $ 0

2 Outpatient SO/MC (MH 1968, Ln II, IIA) 1,955,747 ( 193,859) 1,761,888

3. Enhanced SO/MC (Children) - liP (MHI968, Ln 16, 16A) 0 0 0

4. Enhanced SO/MC (Children) - O/P (MH1968, Ln 16, 16A) 0 0 0

5 Enhanced SO/MC (Refugees) - liP (MH1968, Ln 22) 0 0 0

6. Enhanced SO/MC (Refugees) - O/P (MH1968, Ln 22) 0 0 0

7. Healthy Family Gross Reimbursement-liP (MHI968, Ln 27, 27A) 0 0 0

8 Healthy Family Gross Reimbursement-O/P (MHI968, Ln 27, 27A) 0 0 0

9. Total $ 1,955,747 $ ( 193,859) $ 1,761,888

Less: Patient & Other Payor Revenues

10. Inpatient SO/MC (MH 1968, Ln 28,28A) $ 0 $ 0 $ 0

II. Outpatient SO/MC (MH 1968, Ln 28, 28A) 0 0 0

12. Enhanced SO/MC (Children)-IIP (MH 1968, Ln 29) 0 0 0

13 Enhanced SO/MC (Chiidren}-O/P (MH 1968, Ln 29) 0 0 0

14. Enhanced SO/MC (Refugees) - liP (MHI968, Ln 30) 0 0 0

15. Enhanced SO/MC (Refugees) - O/P (MH 1968, Ln 30) 0 0 0

16. Healthy Family Patient Revenue-liP (MH 1968, Ln 31) 0 0 0

17. Healthy Family Patient Revenue-O/P (MH 1968, Ln 31) 0 0 0

18 Total $ 0 $ 0 $ 0

Medi-Cal Net Reimbursement for Direct Services

19. Inpatient SO/MC (Incl Children Enhan) (Ln 1,3 - Ln 10,12) $ 0 $ 0 $ 0

20 Outpatient SO/MC (lncl Children Enhan) (Ln 2,4 - Ln 11,13) 1,955,747 ( 193,859) 1,761,888

21 Enhanced SO/MC (Refugees)-IIP (Ln5-LnI4) 0 0 0

22. Enhanced SO/MC (Refugees )-O/P (Ln 6 - Ln 15) 0 0 0

23 Healthy Family-liP (Ln7-LnI6) 0 0 0

24 Heallhy Fami ly-OiP (Ln 8 - Ln 17) 0 0 0

25. Total $ 1,955,747 $ (193,859) $ 1,761,888

Medi-Cal MAA Reimbursement

26. Service Functions 01-09 (MHI979, Ln II, Col. A) $ 0 $ 0 $ 0

27. Service Functions 11-19,31-39 (MHI979, Ln 12, Col. A) 0 0 0

28. Total $ 0 $ 0 $ 0

Amount Negotiated Rates Exceed Cost

29. Inpatient SO/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0

30 Outpatient SO/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 77,203 77,203

31. Enhanced SO/MC (Refugees}-11P (MH1968, Ln 39) 0 0 0

32 Enhanced SO/MC (Refugees}-O/P (MH1968, Ln 39) 0 0 0

33. Heallhy Famllies-VP (MH 1968, Ln 40, 40A) 0 0 0

34. Healthy Families-OIP (MH 1968, Ln 40, 40A) 0 0 0

35 Total $ 0 $ 77,203 $ 77,203

Net Reimbursable Cost - FFP

36. Direct Services (MH1979, Ln 16, 16A) $ 1,054,290 $ (103,788) $ 950,502

37. Enhanced SO/MC (Children) (MHI979, Ln 17, 17A) 0 0 0

38. Enhanced SO/MC (Refugees) (MH1979, Ln 18) 0 0 0

39. MAA MH 1979, Ln II, 12) 0 0 0

40. Negotiated Rate-Payback-SO/MC & Enh (MHI979, Ln 20) 0 (19,301 ) (19,301 )

41 Healthy Families Reimbursement (MHI979, Ln 27) 0 0 0

42. TOlal - FFP $ 1,054,290 $ (123,089) $ 931,201

Contract Maximum $ 0 $ 0 $ 0

Lower of Net Rcimbunable Con or Contract Mnimum $ 0 $ 0 $ 0

(To Sch I)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

County: LOS ANGELES
County Code: 19

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: YOUTH INTERVENTION PROGRAM A B C
LeQal Entity Number: 00687 Salaries Total

and Benefits Other Costs
1 Mental Health Expenditures 912,374 1,028,214 1,940,588
2 Encumbrances
3 Less: Payments to Contract Providers (County Only) 1•• ••• · ••••• ••••• ••• •••••. ••••••••••<····· ••• ..•••/];·i·

4 Other Adjustments from MH 1962
5 Total Costs Before Medi-Cal Adjustments 912,374 1,028,214 1,940,588
6 Medi-Cal Adiustments from MH 1961
7 Manaqed Care Consolidation (County Only) sm '1;t~···K'i
8 Allowable Costs for Allocation ) ... > 1,940,588

Administrative Costs (County Only) }
•.•.•>9 SO/MC Administration I> ................ / / /}/I ~ 1,i1."iji

10 Healthy Families Administration ....... ,.... '.. } ........... />1' ~,,:~

11 Non-SO/MC Administration <................. >. ........... /).··1 .'h;gJ~~

12 Total Administrative Costs I.·.·· .. ··· ..... ··.· ..... ·.··.·· ... ·.·.··...... ,"/1
I.....·••..•.·..•t .. />•••••.

•••
I

Utilization Review Costs (County Only)
1•• ·.··.·/ ••••••• ·•·••.•••• ...... ++++ 1+> I' ••• >••

13 Skilled Professional Medical Personnel
•••••••••••••••••••••

J/ .. , :'••it'

14 Other SO/MC Utilization Review / .i.e: w. <...• , . '~..'
1,@;:!i

15 Non-SO/MC Utilization Review // .li!!!::~;<.f,W,;~Ji ..""
16 Total Utilization Review Costs }

> ... < ••••

17 Research and Evaluation (County Only) / ",~ ..)j,/

........ » .....
;........

18 Mode Costs (Direct Service and MAA) .;.}
•••••

\ 1,940,588
) <\ ........ '., ....... >

19 Total Costs - Lines 9 throuQh 18 <> \\ 1,940,588

l\Audits\Tcheng\YIP 03-04\Revised Cost Report 03-04\YIP 03-04XLS MH1960



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04)

County: LOS ANGELES
County Code: 19

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

LeQal Entitv: YOUTH INTERVENTION PROGRAM A
LeQal Entity Number: 00687 Total

Costs
1 Mode Costs (Direct Service and MAA) from MH 19601 1,940.588

Modes : ::<:' ::< ",,:::.:: ::.<, ..:
2 Hospital Inpatient Services (Mode 05-SFC 10-19) ,
3 Other 24 Hour Services (Mode 05-AII Other SFC) .
4 Dav Services (Mode 10) 404,433
5 Outpatient Services (Mode 15 Program 1 + Progr~m 2) 1,536,155
6 Outreach Services (Mode 45)

:

7 Medi-Cal Administrative Activities (Mode 55)
8 Support Services (Mode 60)
9 Total - Lines 2 through 8 1,940,588

l\Audits\TchengWIP 03-04\Revised Cost Report 03-04\YIP 03-04.XLS MH1964



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966 (08/04)

County: LOS ANGELES
County Code: 19

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

DETAIL COST REPORT
FISCAL YEAR 2003 • 2004

NR

Legal Entity: YOUTH INTERVENTION PROGRAM A BCD E F G
Legal Entity Number: 00687

Mode: 10- Day Services
Service Service Service Service Service Service

Mode Total f-..:.F..=u",nc",t::.:io",n'-f--.:..F.=u;.;.nc",t-=io",n-j_,-F",un",cl",i",o;.;.n-t----,F,-,u",n-=c",tio",nc.....+-...:F...:u"-n-=cl.::;io",n.:.-+-...:F..=u",n",ct,,,io,,-n'------l
85

1 Allocation Percentage
2 Total Units
3 Gross Cost

4 Cost per Unit
5 SMA per Unit
6 Published Charae per Unit
7 Negotiated Rate / Cost per Unit

100.00%

404,43

100.00%
2,487

404,433

162.62
183.46
189.47
171.59

~ Medi-Cal Units

~ MedicarelMedi-Cal Crossover Units

07101103 • 09130/03
10101103 • 06130104
07101103 - 09130103
10101103 - 06130104

·il
>11

1,742
570

~ Enhanced SD/MC (Children) Units

10B Enhanced SDIMC (Refugees) Units

~ Healthy Families (SED) Units

12 Non-Medi-Cal Units

07/01103 - 09130103
10101103 • 06130104
07101103 - 06130104
07101103 - 09130103
1% 1/03 - 06130104

1--+---+--1--+---+--1
175

~1133A Medi-Cai Costs 07101103 - 09130103
10101103 - 06130104

~144A Medi·Cal SMA Upper Limits 07101103 - 09130103
10101103 - 06130104

f--"-,-
1
1

5
5

A
Medi.Cal Published Charges 07101103 - 09130103

10101103 - 06130104

f--"-,-
1
1
6
6

A
Medi-Cal Negotiated Rates 07101103 - 09130103

10101103 - 06130104

,1.;,..,.177A MedicarelMedi-Cal Crossover Costs 07101103 - 09130103
10101103 - 06130/04

f--"-,-1188A MedicarelMedi-Cal Crossover SMA Upper Limits 07101103- 09130/03
10101103 - 06130104

283,28
92,693

319,587
104,572
330,057
107,998
298,910

97,806

283,282
92,693

319,587
104,572
330,057
107,998
298,910

97,806

fb.
1
9
9A

MedicarelMedi-Cal Crossover Published Charges ~0,",7,:;1O:,1:::1O==3:,.:.-0"'9;13:;:.0='1O:=:73+ + +- +- t- f- --jf- --i
10/01103 - 06130104

E-:-2200A MedicarelMedi.Cal Crossover Negotiated Rates 07101103 - 09130103
10101103 - 06130104

~211A Enhanced SD/MC Costs 07101/03 - 09130103
10101/03 - 06130104

~2222A Enhanced SDIMC SMA Upper Limits 07101103 - 09130103
10101/03 - 06130104

~2233A Enhanced SDIMC Published Charges 07/01103 - 09130103
1010 1103 - 06130104

~2244A Enhanced SDIMC Negotiated Rates 07101/03 - 09130103
10/01/03 • 06130/04

25 Enhanced SD/MC (Refugees) Costs 07/01103 • 06130104
26 Enhanced SD/MC (Refugees) SMA Upper Limits 07101/03 - 06130104
27 Enhanced SDIMC (Refugees) Published Charges 07101103.06130104
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101103-06130104

~299A Healthy Families Costs 07/01103 - 09130103
10/01103-06130/04

7"-:-
3
3

0
0

A
Healthy Families SMA Upper Limits 07101/03-09130103

10101103 - 06130/04

~311A Healthy Families Published Charges 07101103-09130/03
10101103 • 06130104

-'-=,-33
2
2
A

Healthy Families Negotiated Rates 07/01103-09130103
10101103 - 06130104

33 Non-Medi-Cal Costs

I \Audits\T~\ytP Q3.()olIR.-.a Cost Report OJ.()olIYIPO~ XLS

28,458 28,458



DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: LOS ANGELES
County Code' 19 NR

DETAIL COST REPORT

NR NR NR NR NR

Legal Entitv: YOUTH INTERVENTION PROGRAM A 8 C D E F G
Leoal Entitv Number: 00687 Service Service Service Service Service Service

Mode: 15 - Outpatient (Program 1) Mode Total Function Function Function Function Function Function
04 10 42 52 58 62

1 Allocation Perrentage 100.0 % 3.04% 11.50% 48.94% 1.34% 30.25% 4.93%
2 Total Units ::::< 26,271 83,997 357549 9,821 220,988 19,122
3 Gross ost 1,536,1 5 46,674 176,628 751,851 20,652 464,691 75,660

4 Cosl per Unit 1.78 2.10 2.10 2.10 210 3.96
5 SMA per Unit 1.83 2.36 2.36 2.36 2.36 4.37
6 Published Charge per Unit 2.07 2.45 2.45 2.45 2.45 4.61
7 Negotiated Rate / Cost per Unit 1.71 2.20 2.20 2.20 2.20 4.09

~ Medi-Gal Units 07101/03 - 09130103 : :. 17,735 51,090 196,923 7,478 145,619 10,817
8A 10/01/03 - 06130104 :< 3,637 22,204 92,655 1,364 54,390 6,502
9 MedicareiMedi-Cal Crossover Units 07101/03 . 09/30103
9A 10101103 - D6130/04
10 Enhanced SD/MC (Children) Units 07101103 - 09130103

'1"OA 10101/03 - 06130104
108 Enhanced SD/MC (Refugees) Units 07101103 - 06130104
11 Healthy Families (SED) Units 07101103 - 09130103 0::
itA 10101103 - 06130/04 ::
12 Non-Medi-Cal Units <:::::<:: 4,899 10,703 67,971 979 20,979 1,803

13 Medi-Cal Costs 07101103 - 09130/03 917,7 8 31,509 107,432 414,088 15,725 306,206 42,799
"13A 10101103 - 06130104 390,951 6,462 46,690 194,834 2,868 114,371 25,726
14 Medi-Cal SMA Upper limits 07101103·09/30103 1,026,345 32.455 120,572 464,738 17,648 343,661 47,270

141;; 10101103 - 06130/04 437,716 6,656 52,401 218,666 3,219 128,360 28.414
15 Medi-Cal Published Charges 07101103 - 09/30103 1,069,297 36,711 125,171 482,461 18,321 356,767 49,866

15A 10/01103 - 06130104 455,505 7,529 54,400 227,005 3,342 133,256 29,974
..!§... Medi-Cal Negotiated Rates 07101103 - 09/30103 957,010 30,327 112,398 433,231 16,452 320,362 44,242
16A 10/01103 - 06/30104 408,161 6,219 48,849 203,841 3,001 119,658 26,593

17 MedicarelMedi-Cal Crossover Costs 07101/03 - 09130/03
17A 1% 1103 - 06130104
18 Medicare/Medi-Cal Crossover SMA Upper Limits 07101103 - 09130103

"18A 10101103 - 06130104
19 MedicarelMedi-Cal Crossover Published Charges 07101/03 - 09130103
1M 10/01103 - 06130104
20 Medicare/Medi-Cal Crossover Negotiated Rates 07/01103 - 09130103

"2oA 10101103 - 06/30104

21 Enhanced SDIMC Costs 07101103 - 09130103
2tA 1% 1103 - 06130104
22 Enhanced SD/MC SMA Upper Limits 07101103·09130103rw: 10101103 - 06130104
23 Enhanced SDIMC Published Charges 07101/03 - 09130103
23A 10101103 - 06130104
24 Enhanced SD/MC Negotiated Rates 07101103 - 09130103rw: 10101103·06130/04

',' .. ' ............................................
25 Enhanced SD/MC (Refugees) Costs 07101103 - 06130/04
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101103 - 06130104
27 Enhanced SDIMC (Refugees) Published Charges 07101/03 - 06130104
28 Enhanced SDIMC (Refugees) Negotiated Rates 07/01103 - 06130104

29 Healthy Families Costs 07101103 - 09130103
'29A 10/01103 - 06130/04
30 Healthy Families SMA Upper Limits 07101103 - 09130103

'3OA 10101/03 - 06130104
31 Healthy Families Published Charges 07101103 - 09130103
~ 10101103 • 06130104
32 Healthy Families Negotiated Rates 07/01103 - 09130/03
S 10101103 • 06130/04

33 Non-Medi-Cal Costs 227,446 8,704 22,506 142,929 2,059 44,114 7,134



DEPARiMENi OF MENiAL HE>

FISCAL YEAR 2003 ·2004

NR Costs
F G H I J K

lobi! Total
Outpatient Outpatient

Mode OS·A11 Mode 1S ElCch,Jde Mode 15 (Gol. I + Col. J)

othe' Mode 10 P'ooram III Pr m (7\ Pronrlm 2
83282 917 7~8 I 201 040 1201040
9 693 390951 483644 483644

319587 I 026345 I 345932 1345932
104 572 437716 542288 542288
330057 1 069297 13 9354 I 399354
107998 455505 563503 563503
98910 957010 1 255920 1255920
97806 408161 ~05 967 505967

798910 957010 I 255920 I 55920
97806 408161 ~05 967 505967

Mode 05­
HosDital

PC
E

Total
Innatient

. REPORTDETAIL

REIMBURSEMENT TYPE
ABC 0

Mode 55 Total
$.F.'s11·19, MAA

s. F.'s 01-09 31·39 5. F.'a 21-29

Le at Enli Number 00687

L1FORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SO/MC DIRECT SERVICE IIoND 101M REIMBURSEMENi
MH 1968 IOBl04)

County LOS ANGELES
County Code: '9

Laoal Entitv YOUTH INTFRVFNTION PROGRAM

+.- Madi.Cal Costs 07101103·09/30/03
,~ I10/01103 • 06130/ 4

-h-- Med,·Cal SMA 07/01103·'" ,

r;L"A-+-M-e-d,-.c-a-1-P.-C-.----------i"*6o;;;7~"g':;,~;;;0;;-:-: --::::::::~:;:::;::+:;;:::~::::~~:~~::~t~~:::::~t::::::::::::::::::t:::::::::::::::::~:::::::~~~~~~t::::I:~~~~~+::::i~~~~~~~~~::~~~~~~~+::::::::~ ~~~~~
~ 1010 1103 • 0613

"fu Tolal SDIMC + Cnossover Gnoss Reim. ~~~~~~: ::;~ 298910
97806

957010
408161

I 55920
505967

1 255920
505967

.-, , ' ..
07101103·09130103
10101103 • 06130104

-+h: Enhanced SD/Me (Children) Gross Raim.

fu Enhanced SO/MC (Children) Cos, ..•1~~~~~:· ... .

13 07101103·

",t="'"c:3<:>A+-E_n_ha_n_ce_d_S_O_/_M_C_(_C_h'_ld_,e_n_)S_M_A -+;1~01O=="/"'0;;.3'-. c-::=::+:::::::::::j:j::t:tj:th==:t:t:t:::t:t:j:t:tt====t===:::jr====:::t====t====!=::;:::::;::::::=:;:::=:1=====:j+hi: Enhanced SO/MC (Children) P. C. ~~~~~~:,. ,.

-th- Enhanced SO/MC (Children) N. R ~~~~~~:

17 n anee 0 U ees ost 07/01103 - 06130/04
18 n anee e u ee51 ~MA 07101/03 - 06130/04
19 n anee ~UfMC e u ee51.... 07101103 - 06130104
20 n anee SDIMC e u e.sl N. R. 07101103 - 06130/04

¥sA
29
30
31

Less: Patient and Other Payor Revenue

SD/MC + Cl"Qssover Revenue

t:.nhanced SD/Ml; em ren) Hevenue
Enhanced SD/Me (Re ueees) Revenue

ea tam, ,es e.....nue

07101103·09/30/03
10/01103· 06/30104

298910
97806

957010
408161

I 2~5 920
505967

1 2559 0
505967

32 otal EXDenditures rom MAA (Mode 55)
33 IVU!lal-~al ~1I1 I lillY actor (AVerage

304 . Revenue - MAA

~ Net Due 4 SDIMC for Dired Services

~ Net ue - nnanceo ~UfM~ (Ke ugHS

1h: Net Due· Healthy Families

Amount Neaotlated Rates t:.xceed' osts

~ SO/Me (tndudes Children)

39 n anced SLJfMl.,; {He ugees

~ Healthy Families

07101103·09130/03 298910 957010 125590 1 255920
10/01103 • 06130104 97 BOB 408161 505967 505967

07101103· 09130/03 .. :<:>.
10101103 • 06130104

07101103 - 09130/03 1 628 39 '52 54 880 54880
10/01103·06/30104 " 114 17 10 223 3 22323

07101103·09/30/03 »
1010 1103 - 06/3011)4



CALIFOR NIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT
SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (08/04) FISCAL YEAR 2003 - 2004

County: LOS ANGELES
County Code: 19

Legal Entity: YOUTH INTERVENTION PROGRAM A B C 0 E F G H 1 J
Legal Entity Number: 00687 Total Total Totsl ~ 50.00% 54.35% 5295% Variable % 75.00% Total

MAA Inoatient Outcatie t Total FFP FFP FFP FFP FFP FFP
SO/MC Administrative Reimbursement (Counlv Only) ::::::;::>.:':::': ::: ;:, .: .'.' 1«

1 County SO/MC Oirect Service Gross Reimbursement I < <: I';:
2 Contract Providers Medi-Cal Direct Service Gross Reimbursement ;:, ,<>, <:; > :::
3 Total Medi-Cal Oirect Service Gross Reimbursement :::::::;:::>.

4 Medi-Cal Administrative Reimbursement Limit «,' '::: :.: ".:::, . :>
5 Medi-Cal Administration -: :~:):> < .:.
6 Medl-Cal Administrative Reimbursement

Healthy Families Administrative Reimbursement (County Only) -::::::::::::: ....

7 County Healthy Families Direct Service Gross Reimbursement i" <:: .:.:.:-:.:-:.:.;::: :.: ::;:
7A Contract Providers Healthv Families Oirect Service Gross Reim. :: .::::::
7B Total Healthv Families Direct Service Gross Reimbursement '"

::::::::::l:::

8 Healthy Families Administrative Reimbursement Limit . ·····:-:-:-:-:::;Y;> ... ' . <:::::: .

9 Healthy Families Administration j: .::: ::: :::::::::: 1<::1 ::':::
10 Healthy Families Administrative Reimbursement ",';'; . .:::::::::::;:.:;:::::-. .... ::> . ...... ;::: ..

'""':;::l::': .... ;.:-'

SO/MC Net Reimbursement for MAA
. . . . . . . . - . . :::;::::>.

11 Medi-Cal Admin. Activities Svc Functions 01 - 09 ........... '.:::::::::

12 Medi-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39 ': :;::<:>. ':»:::"":::1:":'
13 Medi-Cal Admin. Activities Svc Functions 21 - 29 (Counlv Only) : ::~ ::: ::::>':::"::::1':'
14 Utilization Review-Skilled Prof. Med. Personnel (Counlv OnlY) '.' ;:';:':.':":';:: : ...' . ... -:-:-:-:.<::::
15 Other SO/MC Utilization Review County OnlYl :: ...... ....
16

SO/MC Net Reimbursement for Oirect Services 07/01/03 - 09/30/03 1,2559~0 1,255920 682,593 :>::'/ 682 593
16A 10/01/03 - 06/30/04 505967 505,967 267,910 267,910
17

Enhanced SO/MC Net Reimb. (Children) 07/01/03 - 09/30/03 . >::;::< ::: .<m 10/01/03 - 06/30/04 ....., ." <, ... :::,., ... ;:., .... }

18 Enhanced SO/Me Net Reimb. (Refuaees) ;:;;:::;:;::;::;;:;::;: :;:;:;:::;> . '. . .: <;:;:; ;:; ;:;:::;: ;:: ........ :::;::;:;:
.. , , .

"
. , " ,',' . ,", " ,", "" , ... , , " . , . "" , " . , .. ,',. ." , .. ,', . , .,.". , , .. ,

19 Total SO/Me Reimbursement Before Excess FFP ,', .;.>:::::;:;:;:;:;!\ ::; ;:;::: :-::;: ' . ":::; ;:; :;::.;:!: : .::: ::. .;.;.:> ""';',-::: ::i! ::::::., 9~O.502

20 Amount Negotiated Rates Exceed Costs· SO/MC & Enh. SO/MC .:.: ......... :.' ... 772P3 77,203 ':: >: : .:;::': : ""':""'" 19.301
21 Total SO/MC Reimbursement (FFP) '<;:;:::;::;1;;:; :-. ::: .' :::::.. .:;:::;:: :, ... ,. 931,201
22 Contract Limitation Adiustment I;:'::: , .: .. ;:" ..... :;:: ..: :::
23 Ad'usted Total SD/MC Reimbursement FFP "": ':::::. :::::::> 931,201

........
24

Healthy Families Net Reimbursement I 07/01/03 - 09/30/03 :,>
W 10/01/03 - 06/30/04
25 Total Healthy Families Reimbursement Before Excess FFP , ;:'> "

< ... :. : ...

26 Amount Negotiated Rates Exceed Costs· Healthy Families '" :>
27 Total Heaithy Families Reimbursement : "':', .:::>: .:: :... " : ':'''' .. ".
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

YOUTH INTERVENTION PROGRAM 00687 12 June 30, 2004

Report Reference As Increase As
Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTE9 COSTS

1 MH 1960 1 A MENTAL HEALTH EXPENDITURES - SALARIES & BENEFITS $ 1,159,838 $ (247,464) $ 912,374 ·
2 MH 1960 1 B MENTAL HEALTH EXPENDITURES - OTHER 1,246,306 247,464 1,493,770 ·

MH 1960 1 C MENTAL HEALTH EXPENDITURES - TOTAL $ 2,406,144 $ 0 $ 2,406,144 ·
To reclassify salaries and benefits expense to other expense in order 10 distinguish
direct salaries and benefits expense for this program. The amounl reclassified represent
the salaries and benefits for the administration portion of this program.

MH 1960 1 A MENTAL HEALTH EXPENDITURES - SALARIES & BENEFITS •• $ 912,374 $ 0 $ 912,374 ·
3 MH 1960 1 B MENTAL HEALTH EXPENDITURES - OTHER .. 1,493,770 (111,487) 1,382,283 ·
4 MH 1960 1 C MENTAL HEALTH EXPENDITURES - TOTAL •• $ 2,406,144 $ (111 A87) $ 2,294,657 ·

To adjust reported Mental Health Expenditures to reflect the provider's
general ledger.

CMS PUB. 15-1, SECTION 2304

MH 1960 1 A MENTAL HEALTH EXPENDITURES - SALARIES & BENEFITS •• $ 912,374 $ 0 $ 912,374
5 MH 1960 1 B MENTAL HEALTH EXPENDITURES - OTHER .. 1,3821283 (354,069) 1,028,214
6 MH 1960 1 C MENTAL HEALTH EXPENDITURES - TOTAL •• $ 2,294,657 $ (354,069) $ \940,588

To adjust other expenses to reflect the audited administrative costs based on the
accumulated cost method. The provider's method to distribute administrative costs
to their mental health program was not an acceptable method of allocation.

CMS PUB. 15-1, SECTION 328
CMS PUB. 15-11, SECTION 1004

$ 2,406,143 $ (465,555) $ 1,940,588
7 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION

To adjust allowable costs for allocation to reflect adjustments 3 through 6 above.

• Balance carried forward to subsequent adjustment.
•• Balance brought forward from Drior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider

I
Provider Number No. of Adj Fiscal Period Ended

YOUTH INTERVENTION PROGRAM 00687 12 June 30. 2004

Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO ALLOCATION OF COSTS TO MODES OF SERVICE

8 MH1964 4 A DAY SERVICES (MODE 10) $ 506,052 $ (101,619) $ 404,433
9 MH1964 5 A OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) 1,900,091 (363,936) 1,536,155

TOTAL 9 A TOTAL MODE COSTS (DIRECT SERVICES AND MAA) $ 2,406,143 $ (465,555) $ 1,940,588

To distribute audited Direct Services costs (Medi-Cal Modes) to
Day Services and Outpatient Services, using the Relative Value
method based on Published Charges.

ADJUSTMENTS TO REPORTED SD/MC UNITSITIME

10 MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/02 - 09/30/02 467,637 (36,233) 431,404 *
11 MH 1966A 8A TOTAL MEDI-CAL UNITS 10/01/02 - 06/30/03 218,698 (37,376) 181,322 *

To adjust the above mentioned settled units of serviceltime to agree with
State DMH Approved Claims Report dated February 20, 2008. The auditor
submitted work papers to the Provider which shows the details of the
above adjustments.

MH 1966A 8 TOTAL MEDI-CAL UNITS 07/01/02 - 09/30/02 *. 431,404 0 431,404
MH 1966A 8A TOTAL MEOI-CAL UNITS 10/01/02 - 06/30/03 ** 181,322 0 181,322

When comparing the State DMH Approved Claims Repprt units oftime to the
Provider's records, there were no differences. The aboye entries are for
information only. The audited SD/MC units of time areItssentially the units
reflected on the State OMH Approved Claims Report d ted February 20, 2008.

ADJUSTMENTS TO REPORTED SD/M¢ SETILEMENT

12 MH 1979 21 J TOTAL SO/MC REIMBURSEMENT (FFP) $ 1,054,290 $ (123,089) $ 931,201

To adjust the SO/MC (FFP) due to adjustments to costs, and units of serviceltime.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adiustment.
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